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FCC Form 481 - Carrier Annual Reportln1 
Data Collection Form 

C..c:..ol No. ~c:..ol No.liiiiHII19 

..... :IDU 

<010> Study Area Code 429004 

<015> Study Area Name GREEN HILLS AREA CELLULAR 

<020> Pro~gram Year 

<030> Contact Name: Person USAC should contact 
with 11uestions about this data 

2015 

Renee Reeter 

<035> Contact Telephone Number: 6606445411 ext 

Number of the Qerson identtfied in data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> rreeterll9htc. com 

ANNUAl. REPORTING FOR AU CARRIERS 

<100> Service Quality Improvement Reporting (compkr.ottocMdwortohntJ 

<200> Outage Reporting (voice;:.)-....,..--, 

<210> I ./ ~-check box if no outages to report 

Unfulfilled Service Requests (voice) I 0 I 

(compktootto<Md worlohut) 

<300> 

54.313 54.422 
Completion Completion 

Reaulred RaauiNd 

I I [ [tY ,,~ 
(ottoch drscrlprlve documMt) 

I 

<310> Detail on Attempts (voice) 

<320> Unfulfilled Service Requests (broadband) I 0 I I I 11~-:~"·~--

"''"''"Attorn"'"'"'"'"')' I I rr· {onoct. d~cnpttW docunwnr) 
<330> 

' . ' 

<400> 

<410> 

<420> 

<430> 
<440> 

<450> 

<500> 

<510> 

Number of Complaints per 1,000 customers (voice) 

FiKed I o.o I 
Mobile o.o 

Number of Complaints per 1,000 customers (broadband) 

FiKed 1°· 0 I 
Mobile o.o 

Service Quality Standards & Consumer Protection Rules Compliance 

429004MOServiceQua l itySlO. p<lf 

<600> Functionality in Emergency Situations 
1 

429004MOFunct>onErr.ergency610. pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offenngs (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal land Offerings {Y/N)? Q (!) 
<1000> Voice Services Rate Comparability 

(ch~lc to Indicate Gt!Tiflcotion) 

(ottochtd dncnpuv. documrnt) 

(tMck co frtdi<or~ crrtificot;on) 

llortoched dt$cnptrve document) 

(complt:tt ottoched worksheet) 

(compktr ottochM worksh«t) 

(compktr ottocMd W<>rbM~tl 

(r/ ,.., compkr. otto<Md worlohrotl 

(ch«* to <M!'ICtltP cortl/1«111011) 

<1010> I I ···~~-~-·· 
<1100> Terrestrial Backhaul (Y/N)? (!) Q 
<1110> 

(I/ nor. check to indicate cenificorlon) 

(complere a·nached work$hrttl 

(complde otroGhtd worksh~tt} <1200> Terms and Condition for lifeline Customers 

<2000> 

<200S> 

<3000> 

<3005> 

Price cap carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Loco/ Exchange Carriers 
(ch«* to f()lf;a,<P crro{.cotiO(I) 

(compkr. ottochtd wortoh .. t ) 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet 
REDACTED- FOR PUBLIC INS~ECI~crrtif~eotionJ 

(complttt ortoc.hed worlcshettl 

I .1 II .1 I 

I .1 It-::'·~'-.~ 

[ r II .t I 

I .t II .t I 

I .t II .t I 

I .1 11 .1 I 

r- -- I ~~~ 



(100) Service Quality Improvement Reporting 
Data Collection Form 

<010> Study Area Code 4 29004 

<015> Study Area Name GREEN HILLS All£A CELLULAR 

<020> Pro ram Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Renee • Reeter 

<035> Contact Telephone Number- Number of person identified in data line <030> 660644 5411 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> rreecereghtc. com 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §S4.202(a) "5 

year plan" filed with the FCC? 

If your answer to Line <111> is yes, then you are required to fil e a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes I no) 

(yes I no) 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

oe 
00 

REDACTED- FOR PUBLIC INSPECTION 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Name of Attached Document 



(200) service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person Identified in data line <030> 

<039> Contact Email Address - Email Address of person Identified In data line <030> 

<220> <a> <bl> <b2> <b3> <b4> 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

429004 

GREEN HILLS AREA CELLULAR 

2015 

Renee ' Reeter 
66064 45 411 e xt. 

rreete~htc.com 

<cl > <c2> <d> 

Number of 911 Facilities 
Number Date Time Date Time Customers Affected Total Number of Affected 

Customers (Yes I No) 

REDACTED - FOR PUBLIC INSPECTION 

FCC Form 481 

OMB Control No. 3060-0986/0MB Cont rol No. 3060-0819 

July 2013 

<e> <f> <g> <h> 
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/No) Resolution Procedures 



(7001 Price OHerinas lncludln1 Voice Rate Dati 
Data Collection Form 

<010> Study Area Code 4 2 9004 

<015> Study Area Name GREEN HILLS AREA CELLULAR 

<020> Pro ram Year 201s 

<030> Contact Name · Person USAC should contact regarding this data Ren~ .. • R""t"r 

<035> Contact Telephone Number · Number of person identified in data line <030> 660644S411 ext. 

<039> Contact Email Address · Email Address o f person identified in data line <030> rreeter!ghtc. com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential l ocal Service Charge 

<703> <al> <a2> <a3> 

1 1/ 1/2014 

<bl> <b2> 
Residential Local 

<b3> 

Stat e Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge 

C::::oo ~ ·~~J..,orl \Ainrl.re> h o ot 

<b4> 

FCC Form 481 
OMB Control No. 306().0986/0M B Control No. 3060-0819 

July 2013 

<bS> <C> 
Mandatory EMtended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 

REDACTED - FOR PUBLIC INSPECTION 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person Identi fied in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

<711> <al> <a2> <bl> 

State Exchange (ILEC) Residential Rate 

429004 

GREEN HILLS AREA CELLULAR 

201 5 

Renee • Reete:r 
6606445411 ext. 

rreete~htc. com 

<b2> <c> <dl> 

Broadband Service • 

State Regulated Download Speed 
Fees Total Rate and Fees (Mbps) 

~...,. ...,. .., t+..,,...l ,...,rl 

•v • "'""' '"'"' ' 

REDACTED - FOR PUBLIC INSPECTION 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060.()819 

July 2013 

<d2> <d3> <d4> 

Usage Allowance 
Broadband Service - Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) Limit Reac,hed {select} 



(BOO) Operating Companies 

Data Collection Form 

<010> Study Area Code ~29004 

<015> Study Area Name GREEN HU.!.S MEA CELLULAR 

<020> Pro ram Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Renee· Reeter 

<035> Contact Telephone Number - Number of person identified in data line <030> 6606445411 ext · 

<039> Contact Email Address- Email Address of person identified in data line <030> rreeter!ghtc. c0<11 

<810> Reporting Carrier Gr~en Hille Area Cellular Te l ephone I nc dba : Green Hills Tel ecommunications Servi ces 

<811> Holdin Com any 

<812> Operating Company Green Hills Area Cellular Telephone Inc. dba: Green Hil l s Telecommunications Services 

<813> <al> <a2> 

Affiliates SAC 

-- See att ched worksh' et --

REDACTED - FOR PUBLIC INSPECTION 

FCC Form 481 

OMB Control No. 3060-Q986/0MB Control No. 3060..0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

I 



(900) Tribal Lands Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address · Email Address of person identified in data line <030> 

<910> Tribal Land{s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

429004 

GREEN HILLS AREA CELLULAR 

2015 

Renee ' Reeter 

660644 5411 e xt. 

rreeter(fghtc . com 

FCCForm481 

OMB Control No. 3060.0986/0MB Control No. 3060.0819 

July 2013 

Name of Attached Document 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document{s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313{a){9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a cultural ly sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting ru les 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 

{Yes,No, 

NA) 

REDACTED- FOR PUBLIC INSPECTION 



(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

Please check this box to confirm the reporting carrier offers D 
<

1130
> broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313{G) 

429004 

GREEN HI !.LS AR£A C&LLULAR 

2015 

Renee • Reet.er 

66064454 11 ex e . 

rreeteriJ9htc . com 

REDACTED - FOR PUBLIC INSPECTION 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 



(1200) Terms and Condition for Lifeline Customers 
Lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

4 29004 

GREEN HILLS AREA CELLULAR 

Renee' Reeter 

6606445411 ext. 

r reeter!Sbtc . com 

FCC Form481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Name of Attached Document 

<1220> Link to Public Website HTIP www .greenhills . net/phone/phone_ frames. htm 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for tol l calls, and rates for each such plan. 

REDACTED- FOR PUBLIC INSPECTION 



(2000} Price Cap Carrier Additional Documentation 

Data Collection Form 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 

<010> Study Area Code 4 29004 

<015> Study Area Name GREEN HILLS AA&A CELLULAR 

<020> Pro ram Year 

<030> Contact Name · Person USAC should contact regarding this data Renee • Reeter 

<035> Contact Telephone Number · Number of person identified in data line <030> 6 60644 5 4 11 ex t. 

<039> Contact Email Address · Email Address of person identified in data line <030> r reeter!!qhtc . com 

FCC Form 481 

OMB Contro l No. 3060..0986/0MB Control No. 3060..()819 

July 2013 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the Information reported on this form and in the documents attached below is accurate. 

<2010> 
<2011> 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification (47 CFR § S4.313(b)(1)} 

3rd Year Certification (47 CFR § 54.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Certification 
2014 Frozen Support Certification 
2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect Amerka ICC Support {47 CFR § 54.313(d)) 

Certification Support Used to Build Broadband 

Connect America Phase II Reporti ng {47 CFR § 54.313(e)) 

3rd year Broadband Service Cert ification 
5th year Broadband Service Certification 

Int erim Progress Certi fication 

Please check the box to conf irm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institu tions to which began providing access to broadband service in the 
preceding calendar year. 

Interim Progress Community Anchor Institutions 

E3 

§ 
[0 

Name of Attached Document Listing Required Information 

REDACTED - FOR PUBLIC INSPECTION 



(JOOO) "-te Of Return CarTier Additional Oocumenwlon 

Data Collection Form 

<010> Study Alto Code U9004 
<OlS> Study Arn Nome GI!ESN HILLS MEA UC£LLULAR 
<020> Pro&ramYe~r 2015 
<030> ContAct Name· Person USAC lhould contact re.s~~!~s_t~i!dat~_ Renee • Ree ter 

<035> Contoct Ttlephon<! Numb4r • Numb4~of Jl!rson lde11tlfltd In doto line <030> 6606445411 ext. 

<039> Contact Etniil Address ·Email Address of pe~nident1fltd in data line <030> rref!tereohtc . com 

FCCFonn41l 

OMB Control No. 3060-0916/0MB Conlrol No. 3060-0119 

July 2013 

CHECX tho boxes b41ow to nott comc>llan« on its five yea< servko qwllty pion (pursuant to 47 CfR § 54.202(• )) ond, for privotoly held amer>, onsurinc oomplionce wtth tho li....Ool rti>Oftinc requlrtments 1ft forth In 47 

CfR § 54.313(1)(2).1 furthet certify that the lnfonnotion ~td on this form ond in the clocu<Mnts attached below ltoccunto. 

(3010) Proarus Report on 5 Year Pion 

Milestone Certifourlon (47 CFR § 54.313(fl(IKJ)) I I 
I~---- G ,,j~ 1 .. 1- -u..-N1rne of AttKhed Document-......... ~ ........ ~ ............ _ ....... . 

Please cl>edt this box 10 c:onfinn lhallhe aUached document(s). on line 3012 c:onlains the requited infonnalion pursuan110 
(30U) § 54.313 (f)(1Xii). the carrier shaH provide the number. names, and addresses of convnunity anchor lnsblufions towhicn began 

provrdrng access 10 broadband servu:e on the precedrng calendar year D 

(3012) Community Anchor lnstituuons (47 CFR § 54.313(1)(1l(lf)) [ ·-~"·-·- -- . I 
(3013) IJ your compony • Prlv.uely Held ROR Corrior (47 CFR § 54.313(1)(2)) (Yes/No) 

NomoofAnxhtdDocumontllitJncn.,. ... _,,_,. __ , 

88 (3014) If vos. does vour com pony file tho RUS annuol report (Yos/No) 

Please check these boxes 10 confirm lhallhe anached document(s). on line 3017, conlains lhe required lnfonnatlon pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronic copy of their annual RUS reports (Operatlnc Report for [Q 
T tlecommunications Borrowers) 

(3016) Oocumenl(s) for Balance Sheellncome Sta1emen1 and Slalemenl of Cash Flows u:::::l 

(3017) If the response •sves on l•n• 3014, attxh yourcomp1n'(s RUSannual 
report 1nd all reQuired documentatton 

(3018) If tho response is no on llno 3014.1s yow company oudrrtd? 

If the ltSI)OIUe iS yes on ltno 3018, pleose check the boxes below to 
confirm your submission. on ~no 3026 pursuont to § 54.31.3(1)(2). contlllns 

Nam. of Attached Ooc:ument Ustlng Required lnform.~tlon oo 
(Yes/No) 

(3019) lither a COP'f of thelt audttad fiNndal statf'm@nt; or (2) 1 fina"'YI report 1n 1 format comp.arablf' toRUS O~rat•na Rf'port for Telecommunte:ation.s 0 
(3020) 

(3021) 

Oocument(s) for Balance Sheel. Income Slalemenland Sta1emen1 of Cash Flows 0 
M1naaement letter inued bv the '"dependent certified public aecoun~nt 1h11 ptl'formed the company's financ.ial audit. 0 
If the response is no on lone 3018, ple..e check the boxes below 
to confirm your submiuion, on lone 3026 pursuant ro § 54.313{1)(2), 
con~.1nr 

( 3022) Copy of their financial mtemont which hos been subJect to review by an 
lndePtndent ~;ertified public: lteount.nt; or 2} 1 flntnclll report In a 

format comp1rable to RUS OperatJne Report for Telecommunications 

ID 
Borrowers, 

(3023) UndorlylngonformotiOn subjKtod to • review by an lndtSMndent certified D 
~~ D 

(3024) Undorfvlnc onfonnouon subjKtod roan officer ctn•fltltiOn. 10 
·~·· _, ............. _ ·~· .. -· .. ,.-··r ~ 
.~ ... ·-···-·~ .. ~ .. ·~-~·...._ I 

:J I ·-· 0 • .J. .. !J t .. l.. ,. • .__ Natn~t of At'tle.hed Document_.. ..... ,.·~~,.. ........... ,, ....... ,,_ ....... ,, 

REDACTED- FOR PUBLIC INSPECTION 



Certlflutlon - Reporti"' carrter 
O.q Collection Form 

FCC Form 481 1 
OM8 Control No. 3060-o986/0M8 Controj No. 3060-0819 
July2013 

<010> Study Area Code 429004 

<015> Study Area Name CREEl'! HILLS AREA CELLULAR 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact rejardlng this data Renee· Reoter 

<035> Contact Telephone Number- Number of person identified in data line <030> 6606445411 ext . 

<039> Contact Email Address - Email Address of person identified in dat~line <030> rreetenl<!htc . com 

TO BE COMPLET£0 BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients 

I certify that I am an officer of the re.porting carrier; my responsibilities indude ensuring the acaJracy of the annual reportinc requirements for universal service support 
recipients; and, to the best of my knowledce, the information reported on this fonn and in any attachments is aaurate. 

Name of Reporting Carrier: GREEN HILLS AREA CELLULAR 

Signature of Authorized Officer: CERTIFIED ONLINE Date 06/11/2014 

Printed name of Authorized Officer: Renee Reeter 

~tie or position of Authorized Officer: chief Financia l Officer 

!Telephone number of Authorized Officer: 660644 5411 ext. 

Study Area Code of Reporting Carrier: 429004 Filing Due Oate for thls form: 06/30/2014 

Persons wdlfully miikfnc fals.t statemenu on this form c.n be punished by fine or forftiture under the CommuNeations Act of 19~. 47 U.S.C. §§ 502. S03(b). or fine or impnsonment 
under Title 18 of tho United Stotes Code. 18 U.S.C. § 1001. 

REDACTED - FOR PUBLIC INSPECTION 



Certlflaltlon • Acent I Carrier 
Data Collection Form 

<010> Study Area Code 42~004 

FCCForm481 
OMB Control No. 3060.0986/0MB Control No. 3060-01119 
July 2013 

<015> Study Area Name GREEN HILLS AREA CSLLt.ILAR 

<020> Pr()8ram Year 2015 

<030> Contact Name· Person USAC should contact reaardinc this data Renee' Ree t.er 

<035> Contact Telephone Number· Number of person odenttfied in data lone <030> 660644 5411 ext . 

<039> Contact Email Address· Email Address of person ldentofoed in data lone <030> rreete~htc . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or L.l Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is aulhorized to submit the Information reported on behalf of the reporting carrier. I 
also certify that I am an officer of the reporting carrier: my responsibilities Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent: and, to the best of my knowledge. the reports and data provided to the authorized agent Is accurate. 

Name of Authonzed 1\gent· 

Name of Reportmc Carner 

Sognoture of Authonzed Offocer: Date: 

Pnnted name of Authorazed Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carroer· Fllln& Due Date for tho.s form: 

Persons wollfullv makonc falso nooements on this form con bo pumshed by fino"' forftoture under the Convnunicotions Ad of 1.934, •1 U.S.C. §i 502. 503(b), or fino or Imprisonment 
under TotO.. 18 of the United States Code. 18 U.S C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certlflcation of Agent Authorized to File Annual Reports for CAF or U Redpients on Behalf of Reportlns Carrier 

I, as agent for the reporting carrier. certify that I am authorized to submit the annual reports for unlvernl service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledae, the information reported herein Is accurate. 

Name of Reponona Carner: 

Name of Authonzed Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

Title or position of Authorized Agent or Employee of Agent 

elephone number of Authorozed Arent or Employee of A&ent. 

Study Area Code of Reportlng Carner· Folona Due Date for thos form 

PersoN Wlnfully makirc falso stottmonts on this form can bo punoshed by fine or forfeiture under the Communicotions Ad of 1934, •7 U.S.C. §§ 502. 503(b), 0< fine or impnsonrMnt undtr r~le 
18 of the United SQtes Code, 18 U.S.C. § 1001. 

REDACTED- FOR PUBLIC INSPECTION 
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REDACTED- FOR PUBLIC INSPECTION 

Green Hills Area Cellular Telephone, Inc. dba: Green Hills 

Telecommunications Services (SAC 429004) 

ATTACHMENT- LINE 610 



REDACTED- FOR PUBLIC INSPECTION 

Green Hills Area Cellular Telephone, Inc. dba: Green Hills 

Telecommunications Services (SAC 429004) 

ATTACHMENT -LINE 700 



REDACTED- FOR PUBLIC INSPECTION 

Green Hills Area Cellular Telephone, Inc. dba: Green Hills 

Telecommunications Services (SAC 429004) 

ATTACHMENT- LINE 710 



REDACTED- FOR PUBLIC INSPECTION 

Green Hills Area Cellular Telephone, Inc. dba: Green Hills 

Telecommunications Services (SAC 429004) 

ATTACHMENT- LINE 800 


